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Office Use Only ‘
i. NAME OF ' TYPE OR PRINT V¥ " Example: If typing, type T T AN A £ =
COMMITTEE (in full) ' over the lines. : 1,.2F.E4.M5.
99 - - - 4 .
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é B Check if different SunvMe oo v v 11 v v v v
than previously y :
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é 2. FEC IDENTIFICATION NUMBER V¥ "~ CITYa STATE A ZIP CODE A
g PNy 3. IS THIS NEW AMENDED
1 Clb0,5.6,6.8.0.% reroRT I ) OR A)
-2 4. TYPE OF REPORT (b) Monthly m Feb 20 (M2) May 20 (M5) mgr\‘/{?eocﬁgyﬁ)
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z : Due On: Jun 20 (M6) Dec 20 (M12)
. {Non-Election
- (a) Quarterly Reports: Year Only)
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(TER) ¥ M s DR 0 ! Yoy ¥y Y in“-.‘e 15
Election on " a P State of "
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| certify that | have examined this Repog and to the best of my knowledge and belief it is true, correct and complete.
“~
Type or Print Name of Treasurer ol &y P VI Ssen
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\ NOTE: Submission of false, erroneous, or incomplete informatibn may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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|_ SUMMARY PAGE _ _|
. OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) , Page 2

Write or Type Committee Name

. R4 e STaTes

l ) . fI“AWr.(* /‘mi B et e s s DR - ey n-vvv
Report Covering the Period:  From: ‘, { ;L E E__. ol 1‘ To: J lg 53 | 2c [ G
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. -(a) Cash on Hand PR R ' B i s s

sy, [ e 500300
2 4
It (b) Cash on Hand at i s S S e~ i
1 Beginning of Reporting Period............ et et i 0D L,‘Q S ﬁ
5 o=
0 " {c) Total Receipts (from Line 19) ............. PP P AT B on /’j, e
- (d) Subtotal (add Lines 6(b) and
1' 6(c) for Column A and Lines ' e Vel s s S s i i T e e s
P
8 6(a) and 6(c) for Column B).............. e onn o onfa O A ﬂ . E’Z*‘f-} L2 50k
: ) . — el
,i_?) 7. Total Disbursements (from Llné 31) e e A B e .@ﬁ\ N e v ,rzaH_ O, [ ,.\_‘2/5%
J 8. - Cash on Hand at Close of
c.l Reporting Period o S R
g (subtract Line 7 from Line 6(d))................ | ottt mLD "é < Pt Pt ] 0 ( ,bg |
2 9 Debts and Obligations Owed TO
1 " the Committee (ltemize all on s St i i e s |
| 5 Schedule C and/lor Schedule D) ................ e A T AT 0.
’ 10. Debts and Obligations Owed BY
the Committee (ltemize all on s s R S S
Schedule C and/or Schedule D).............. T Ree X $P

/

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts - -

—

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Moy States
t WY ¢ FOrE R/ FUes oy ay FREwy c FPvVeg s Frea vy e evy
Report Covering the Period: From: 1.1 21\ 2014 To: “L.z;— §L( m;&wQ‘J “&i{j
LR iots COLUMN A COLUMN B
- Hecelp Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From: ’
(a) Individuals/Persons Other
Than Political Committees i L S R S S i ai b e
(i) ltemized (use Schedule A)............ PR o PR T AT S T 2mﬁ]2n
(i) Unitemized.........cccoooeveneniniecrnnn iceme Lo eme et Terendl o R A
(iii) TOTAL (add . e
Lines 11(a)(i) and (i)......cooo....... > TN P I -
« (b) Political Party Committees................. N et e nn & 8 g
(¢} Other Political Committees A s Tl T A S I B e LSS S B
~ (such as PACS).......cccoovevveeeee. b A A P Mo £ £ e A e Pt eeeeE PP B e
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry RS R S S R R s
Totals to Line 33, page 5) ............. » PN N W WP, W S YO O
12. Transfers From Affiliated/Other T o T ATy e S gy
Party COMMIttees.....c..cccevvvrveveeeciiirennnns . —
. B, AN B, ¥ 11 {‘-Z\ ;3 B £ Ry S I3 2 HLLI‘;;&I\ k: N IL\ 1.
13. All Loans Received..........c..coournirirerrece NP S N 33 MY N
14. Loan Repayments Received.............. I -
. R B B I!‘\. bl N £I3, I3 JL {;:.“& W Tt B t?_L £ & 470, 0 B A Ji
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e e e T A Ay
(Carry Totals to Line 37, page 5)............... - -
3 3 R .4 n IJa . . £, A, .3 Vot ¥ (3 " 13 "3 I, I: ] Q‘-z} E:3 X W Jog. 8 $:3
16. Refunds of Contributions Made
to Federal Candidates and Other . K A e A S oo T ey S i il s P is il s
Political Committees..........cccovvvvevevevennnnn PP : . A o A e
17. Other Federal Receipts et e e S
(Dividends, Interest, etC.).......cccoeevvevinnennn. — —_—
. L . 35 " B 215 1. .3 43N -1 1. k: ﬁz} A ;¥ 5& ] B PN B
18. Transtfers from Non-Federal and Levin Funds
(a) Non-Federal Account i e e T S TS R R e e s s
(from Schedule H3)......c.cce e, — —_—
R, k.3 AN B H’\‘ B, 2. Ml 3, g3 W | . A, 1:.\_\ I3, 8. §£ B,
. i - N - o N h i ‘(/' - " " i - " " - u.f:’ i
_(b) Levin Funds (from Schedule HS) ......... N B AT A B o E R N
('c) Total Transfers (add 18(a) and 18(b)).. : : - -
) . X .1 £ o L N £ Ferd 5 "3 £% Fo] J, ”n £33N A 1 L£IN s I3 AT I
119 Total Receipts (add Lines 11(d), S —— S ——
12, 13, 14, 15, 16, 17, and 18(c))......... "
) NN & PN 8 | Bttty 52 Xy OV
20. Total Federal Receipts R ———— NS ———
(subtract Line 18(c) from Line 19)......... » — ) —_—
-, I __n_é:le B, i AL& - J: ST A € -8 .4 L AT > ol AT, o ¥ I3 &,__l




L
[l ER IANE

TEPID 9 G ) ﬂ.@@ TR

PR A Ty 1

i

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:

(a) "Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share .....c.ccccooeevevienns

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .............ccociiiiiiiiniinnn,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ...0cc.cco... B

Transfers to Affiliated/Other Party

CommiIttees.....ccccecciiereeceeee s
Contributions to -

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .......coooeviiiiiiiiiiiiiie
oordinated Party Expenditures

%52 U.S.C. § 30116(d))

use Schedule F)......coovveviiiniiiiiiiieeie

Loan Repayments Made............ccc.ccennen.

Loans Made..........cooceveverrinecipeeeniecenens
Refunds of Contributions To:

(a) Individuals/Persons Other

Than Political Committees .................
(b) Political Party Committees .................
(c) Other Political Committees

(SUCh @5 PACS).....coeoeeeeeeererererrerennen

(d) ~Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements ............ccccecceviveenenn.

Federal Election Activity (52 U.S.C. § 3010
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........c.ccccovevniennnnen.

- (ii) "Levin" Share.......c.cccovceveeieiiiienenn.
(b) Federal Election Activity Paid Entirely
With Federal Funds................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federél Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii}

from Line 31)........... PR eererera s 'S

COLUMN A

COLUMN B

Calendar Year-to-Date

Total This Period

R i &l s e et u./ o
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r_ DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A , COLUMN B
penditures ~ Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e S e eSS i
{from Line 11(d), page 3) ......ccccoevvrrvcrunn... e e B TS L), e P :,:2 e
34. Total Contribution Refunds : ey v #
(from- Line 28(d)) ......c.ceverrvevcniieiiriierinnee el fmsedbmen oo Srmrel By a . P e
35. Net Contributions (other than loans) R R AR e Oy ey CEEEES e e
(subtract Line 34 from Line 33) ............... N N W AP R A A ,/5 foitn g ]
36. Total Federal Operating Expenditures i s Sl B i i S e e RS e /. e
~ (add Line 21(a)(i) and Line 21(b)) . ® | o o / g et vt
37. Oftsets to Operating Expenditures LA R S S s e [/ | Y Ry
(from Line 15, page 3).....cccccccecerivninrenncne P S T S .
2 38. Net Operating Expenditures Ul T ‘st et S Sl A T A A e S -
] (subtract Line 37 from Line 36).............] L ) o o A e

1
:
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

11a 11b
13 14

(check only one)
11c 12
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpoée of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ey sTemes

Full Name (Las_t, First, Middle Initial)

Date_ot Receipt

Mailing Address

P

[ ) 4 DHD Y ¥ Y EYRNY

2 o i 7 =

City

«

State Zip Code

Amount of Each Recéipt this Period

FEC ID number of contributing
federal political committee.

C

RF 2g ey i WrF w 2 s

A, B VL, . ) X, £ D lbe RS 3

Name of Employer

Occupation

Receipt For:

Primary D Generat
Other (specify) v

Aggregate Year-to-Date ¥

w ¥ 12 sis v 3 £ W 5 %

L ) W, L S T, 5 W) [ G\

DD D

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MUV ! DD Y HYTWYTRY

A a

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

D R R S i’ Sa ' Iian* afasun” et '

Ve YD S SN, VUL WU SY .+ SN . 1

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Aggfegate Year-to-Date ¥

ooy = 13 ] W W v Y i

nL;},ﬂnnI‘:\nnAn

Full Name (Last, First, Middie Initial)

Mailing Address

Date of Receipt

MOER DH o 7 YUY R YWY

2, 2 s s 2

City State Zip Code
_ Amount of Each Receipt this Period
FEC ID number of contributing C (o G B L e R e G S
/ federal political committee. T N, W 71 Bonercl, B cerofoms ot Drwheradiresd s Bromrmed Ooredd

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........cooccveiiiiniiii e

B SO\ M

V3 Y JE B W .

N026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [ PAGE OF
Use separate schedule(s) .

ITEMIZED DISBURSEMENTS for each category of the. | ek O O e s 2
Detailed Summary Page 7 8a 280 o8c H 29 H 306

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name-and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

LZG‘\} StarTe s

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
BN I D Y0 i Y VY RY T
Mailing Address / o - A
City / State Zip Code
Purpose of Disbursement T .
Amount of Each Disbursement this Period
Candidate Name . - Category/. LA A A A
Type OO W, | VRS SN W - W SO Y VO )
Oftice Sought: House Disbursement For:
Senate [ Primary D General
President L___J Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M OM 7 D WD ; YE Yy Y WY
Mailing Address | " At
City State Zip Code
Purpose of Disbursement —
: Amount of Each Disbursement this Period
Candidate Name Category/ CE R
. Type ” Berord Oy 1) B oy TR W 1
Office Sought: [ House Disbursement For:
Senate -Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
C. Date of Disbursement
. (2R ] / DD ! YUY ¥y oy
Mailing Address n P
City State Zip Code
Purpose of Disbursement ——
o n Amount of Each Disbursemenl this Period
Candldat.e Name Category/ SR TS S RS S S RS TeS
Type o oY 5"‘}_}1_ Il ﬂ}_} B N, k-4
* Office Sought: . House Disbursement For:
: Senate. Primary D General
» President Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (0plional)......cc.c..oveeeeiirineieeeneeneeresreesecenenens e » T T T S
TOTAL This Period (last page this line NUMBEr ONIY)........cccmmiriiiniirrrrrne e > PN T Y W N

FE(;ANOZG ‘ . FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Detailed Summary

Use separate schedule(s)
for each category of the .

PAGE OF

Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN g&% %(}\TU

e

Full Name (Last, First, Middle Initial) . ' B

Election:
™1 Primary

Mailing Address

General
/ Other (specify) ¢

City State

ZIP Code /

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

i w ) 47 ) 7 03 W 12 7

' w [ i t ¥ ol i '3 L3

] W ] W 3 il W /ﬁ )
NS S .| A gD A, S}

el BN L | W I LN 1 o Bt T W, x W S S, . S
)4
TERMS .
Date Incurred Date Due Interest Rate Secured:
FNEY D VYD / VY ¥y HY Y P FDHD Y /uvuvnv ¥ 7 " W — -
. . et " . / onn Bt 70 (@PY) [ Jves [ INo.
List All Endorsers or Guarantors (if any) to Loan Source/
1. Full Name (Last, First, Middle Initial) / Name of Employer
Mailing Address / Occupation
Amount N e e e e A Sy
City State /ZIP Code Guaranteed :
Outstanding: S i e s
2. Full Name (Last, First, Middle Initial) / Name of Employer
Mailing Address Occupation R
| Amount Ky 4 e e
City State ZIP Code Guaranteed /
Outstanding: e T Sl e
3. Full Name (Last, First, Mldd7 Inmal) Name of Emplo%e/
Mailing Address Occupaticy
Amount’ b TR A S S S S S
City State ZIP Code Guargnteed N
ou (andlng: LN L. X, I'\ rd L. TN T
4. Fuli Name (Last, FursyMlddle Initial) yeme of Employer
Mailing Address Occupation
. Amount s e e e e
City 1 State ZIP Code Guaranteed
Outstanding: BorpncBod Diovee Seuseschopsed VoS Ml
SUBTOTALS This Period This Page (optional)...........cccovvniiiiiniicc e > e e oo o3 e S
TOTALS This Period (last page in this line only)............c.coooiiii > S R TS S T T

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal

Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME

OF COMMITTEE (In Full)

MIS» }/ é_’(}\‘(‘LS

FEC IDENTIFICATION NUMBER

o

L i i ' Satan s

I f r 2. "y 3. 2,

LENDING INSTITUTION (LENDER)

Amount of Loan

Full Name / S S S S R R S SR S
p )AV . a B¢ B B T o Vi . | I ;1 £2 3 °/o
Mailing Address ot R e T
Date Incurred or Established N N o
\ L ) D ¥ D YWYy H Y Y
City . Vtate Zip Code Date Due . R o
LS fo o) Y XY 4§y ®Y
A. Has loan been restructured? No [:] Yes If yes, date originally incurred . N L
‘B. If line of credit, \ " Total
27 th .\ & s 2 % 2’4 i3 W Outstanding = '] 7 £ W ¥ % \ 7 it F
Amount of this Draw: I, \_, P e e Balance: PP A
C. Are other parties secondarily liable for tRe debt incurred?
| """" | No I_} Yes (Endorsers and gyarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateNal for the loan: real estate, personal What is the value of this collateral?
- property, goods, negotiable instruments, certjcates of deposit, chattel papers, s T T bl Bl S
stocks, accounts receivable, cash on deposit, \or other similar traditional collateral?
e et P A T W
[[JNo [7]Yes Iyes, specify: .
) \ Does the lender have a perfected security
, interest in it? [ ] No [ ] VYes
E. Are any future contributions or future receipts of intekest income, pledged as What is the estimated value?
collateral for the loan? D No L: Yes |If yes, skecify: S O ——
\ R 2 1Y ] B 3 2, X A i1
A depository account must be established pursuant Logation of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: _ Addregs:
BUHR I8 [ <] h YOROYTRTYTUTY
) X o City, Stat‘e\zap:
F. If neither of the types of collateral described above was pledged for thig loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and tRg basis on which it assures repayment.
G. COMMITTEE TREASURER ' DATE
TypedName RN / DI ! VoY Y &Y
Signature \ A
H. Attach a signed copy of the loan agreement. \
. TO BE SIGNED BY THE LENDING INSTITUTION: \
. To the best of this institution’s knowledge, the terms of the loan and other inf xqation regarding the extension of the loan
are accurate as-stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name T’ ¢ FOED Dok ik ant Sl a 357
Signature Title E
FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003




I 1 ST 0 GED 1 AR

.

A0 Nt

RS

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate |
schedule(s)

[ PAGE OF

FOR LINE NUMBER:

for each
numbered line)

(check only one)

9

NAME OF COMMITTEE (in Full)

ey ST tes

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

- d
ber

-~
g

Mailing Address vy

Zip Code

City State (\

Nature of Debt (Purpose):

Outstanding Balance BeginA@g This Period

v o o o L) L4 L W ) o
B 13 1,\ B’ .3 1,} o \l‘ JM%‘.‘-!L‘K
Amount Incurred This Period Payment This Period

)

Qutstanding Balance at Close of This Period

a £ E} 4 14 a u\]i i s 5 W w 12 '3 L3 L3 i s

s O, L. G { Aok £ eern Ll x A N R B TS By BTN cerl

i 14 W ¥ Y w ) 4 s

n, ., .\ e ooyt [T\

iy

B. Full Name (Last, First, Middle Initi§l) of Debtor or Creditor

Mailing Address \

City Zip Code

State \

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

£ L} v ¥ o 3 %2 ¥ (3 W

S T, [ 1 R T ST,

Amount Incurred This Period

e S Y

Payment This Period

Outstanding Balance at Close of This Period

& i i 5 T W

F Y W 1 1’2 RF (3 v T 73 \v Y W (4 o
P £ ek » " J »; »;
9, F{) - LI ) W Y IO Y, N . VY [ T Ao AN M

N 1 s ¥ A 'y 143 s (]

¥} ., | T, Y

B3

=

\

C. Full Name_ (Last, First, Middle Initial) of Debtor or reditor

Mailing Address

City State X Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

g 'y 2 L e i i3 W (] ']

1 Fset Dl 1 |

P '4!-\ n. ., .
Amount Incurred This Period Paymeni\This Period

Outstanding Balance at Close of This Period

o 1 ¥ = ¥ ] £5 1 T

F

3 {2 L) w NV A 4 g 2% 13 W 52 g i3 s -‘ 2 L W .
3 Dy i [ .|

$egmaclmssdiThnch P, W A S Y ”n e Drer a A, - EPprelecapr AT )
1) SUBTOTALS This Period This Page (optional)..........cccccooomeeviniiicncne e > T S N T W
2) TOTALS This Period (last page this line number only).................. SR > P S S W R Y

W L w L3 L} k') W o L]
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccocovreveeeennenne. > T
L8 L 21 £ s o o o £ 273
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P PP T Uy

FEG6AN026 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF EOMMITTEE (In Full)

FEC IDENTIFICATION NUMBER V¥
=

KG\{I ?m 'U-

Check if D 24-hour report D 48-hour report

X {2 New report I::] Amends report filed on

Clor . 6680 2

T 1 DR D

YeyYysyogy

a o e »” A

Full Name of Payee

N A

Mailing Address

City . State

Zip Code

Purpose of Expenditure

Category/ b
Type

Date of Public Distribution/Dissemination

e FOYD B/ AVET RO TV

2. 2 , Tk s,

Amount

24 2 3 ] s 'y 164 £ aisais 72 T

z Bresd ot W[ .| LW W §

Date of Disbursement or Obligation

Eﬂ?! TR 1 TRV o T
" " P

Name of Federal Candidate D Support | Office Sought: D House  District:
[ ] Oppose D President [ | Senate  State:
Calendar Year-To-Date S ks \\ R S 'S S Disbursement For: I:] Prirﬁary D General
i i h
Per Election for Office Sought NI Y D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
|k 4 D WD i Yy By Wy wy
_Mailing Address - = Seenlimmnal
) Amount
City State Zip Code o
[y ) 5 fn £ -] 5. £8 3
Date of Disbursement or Obligation
Purpose of Expenditure Chtegory/ i WO i e T
Type Bl a .. T
Name of Federal Candidate Support | Office Sought: D House  District:
Oppose D President D Senate  State:
Calendar Year-To-Date e G S R n\ i Disbursement For: {_—__] Primary D General
Per Election for Office Sought b T e A } D Other (specify) P | .

(a) SUBTOTAL of ltemized Independent Expenditures.......................

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

£ W 5 i's L L] 1§ 3 s 13
) U S T, S} T, T3
13 tf ] s ¥ '3 H -2 <3 3

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date

VT YTe Y

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

PAGE

OF

FOR LINE 25 OF FORM-3X

(To be used only by Political Committees in the General Election)

NAME OF COMMITTEE (in Full)

(Z cy St<tes

[

Check it
24-hour notice

Has your commitfee been designated to make
coordinated expenditures by a political party committee?

[] ves D NO

It YES, name the designating committee:

N

Full Name of Subordinate Committee

Mailing Address

Aggregate General Election
Expenditure for this Candidate P

"\

N\

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
J\N Category/
Mailing Address Type
. Date
City Stat Zip Code BT s DO Y T VYR
Name of Federal Candidate Supported | Office Sough\ House State: Amount
| Senate District: i i e e T T M R
Presidential
. P R U S e Y
Aggregate General Election (L L A L
Expenditure for this Candidate » e T e i\ At e S o
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Cod\ (On] s FOFEY s Frov oy ey
Name of Federal Candidate Supboned Office Sought: House State: Amount
Senate {strict: e e O T T TS T 3
Presidential
\ P T P

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

Category/
Mailing Address Type
) Date
City State Zip Code B2l TEER PO
Name of Federal Candidate Supported | Office Sought: House State: Amount
] Senate District: R A e s il TS’
Presidential
g n £ m IS L3 21; - 3L, ".'Z_: L1
Aggregate General Election R AL A
Expenditure for this Candidate » P P N T W T
SUBTOTAL of Expenditures This Page (Optional)..........cc.cccrveerercvcnmmmrccccnmmmrenenseseeenrs e A TR B o A n s o
o B £ W - k34 t:4 £ E'S LJ
TOTAL This Period (last page this line numMber Only)............ccccciiiiiiinininnnees e S e e B B P

FE7ANO14

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (state, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

KBy S’(”a.’fef.

‘ USE ONLY ONE SECTION, A or B |
I
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federa

Senate-Only Election Year (21% Federal

Non-Presidential and Non-Senate Efection Year (15% Federal)

B. Separate Segregated unds and Nonconnected Committees

Nonfederal .......cccooo i o

This ratio applies to (check all that apply):

)

Administrative §_i

Generic Voter Drive ﬁ Public Communications Referencing Party Only .

FEBANO26 . : FEC Schedule H1 (Form 3X) Rev.12/2004



]

" D

- ..a-n..eq"

NGNS

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ey STzTes

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a timeXgpace method.

RATIOS FOR ALtOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

NI

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal cag;idates, regardless of whether there is a reference to a political party. Such expenses

A A i a mﬁ v

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
[ I New [ ] Revised

D Direct Carnydidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

()4 o/
/o

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS: )
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D

Same s Previously Reported

FEDERAL %

o £ . 'y 3 S 2

ad 7o Bececoimndmtionch) 70

S W 2

ACTIVITY OR EVENT IDENTIFIER . \

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised

D Direct Candidate Support

D Same as Previously\Reported

FEDERAL % NONFEDERAL %

(4
N4

%

2
H
N
3
3
+
<
o
p
)
A
i
>

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:

D Fundraising
| CHECK IF THE RATIO IS:

D New D Revised n

[:I Direct Candidate Suppor

Same as Previously Reported

FEDERAL %

[+] ()
NPT b n Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

u New D Revised D

E] Direct Candidate Suppont

Same as Previously Reported

o,
P O WY /0 B kL

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

EJ New D Reviged L:]

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

3 ia G Y o £ 3 8

a/ -]
o - /0 - M S .., WO | /0

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Key States

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ﬁ MY ; D YWD 7 YR Y WY W ¥ o e ¥ ) 14 u I W
N/f - e r i
BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative ... N\ ... [T e e P A B AP A&
ii)  Generic VOer Drive ... e s N
R, ﬁ,) M. 3. LI, B, b - N 3,
ili) Exempt ACHIVItIES ... X e
PR VD T S TS S T T
iv) Direct Fundraising (List Activity or Evgnt Identifier)
Jaiin %) () L SR 3 4 ¥ S L a2
a)
- Vs L n. AT, .3 B, L 1)
W W k' o ) ¢ o w W W
b) -
. L LI\ R JL ¥y 1N }+1 A, 5";\ X
c) Total Amount Transferred For Direct Fundraisi?x ettt et e e e eaeeree et et e s e e a e e T U T, T S
v) Direct Candidate Support (List Activity or Event Idenjifier)
;W (] ¥ B 1) L) ®
a) . \ e B T oA
L8 L L4 o ¥ o *
b)
, | _ R S S SR R S G B S
c) Total Amount Transferred For Direct Candidate Support..........\.oeoemirennniniiinn, T OO N T, S S S N
L] o L 3 o w o W 14 R4 k3
vi) Public Communications Referring Only to Party (Made by PAC) .\.............. SRR T, W S U T S |
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
Tf L] |- It u o L3 W o
TOTAL This Period (AAMINISIrAtive) .......c...ccveemriveniiieccenier oo A P
S\ S S S
TOTAL This Period (Generic Voler Drive) .........c.cecovcirriceiiiincnee e v\t DS osmeaizme £ depcee S et Sbmeatl
\I\K W 13 1 W v k-4 o TR
TOTAL This Period (EXEMPt AGHVItIES) ...........v..vooooereveereeeeresesseccccsesmsnnasssssnene Lo g e s n naen o
' . E L] £ W R’ u L3 o " o
TOTAL This Period (Direct FUNAraising) .....«cecco.oovovevrrerirerervreiiseesseseesesreseneencs e . NPT S W S
L3 \H‘ o L 4 4 o o o W &
TOTAL This Period (Direct Candidate SUPPOM) .........cccoruiriviiiii e P VR W7 N ST S
TOTAL This Period (Pubtic Communications Referring Only to Party).........cccccooervvennincinnn. PRI T SN S G U W, S
TOTAL This Period (Total Amount Transterred).............ccoivieiiinire et T SR WP Y S
FEG6AN0O26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

ey Sttec

A. Full Name (Last, First, iMiddle Initial) 5 Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address ; '
9 )\)/ A D Voter Drive D Direct Candidate Support
City {3 State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: S S S i s S e T 2
i \ F3 B éz I U - . I A, Vi O - 3
Activity or Event Identifier: Fuzrcl
Category/ WYWg/ 0SS0 FHE v Y VY
Type Date - s ey e
FEDERAL SHARE \Q- NONFEDERAL SHARE = TOTAL AMOUNT
£, ¥l A3 A, 2 _A,b_ b:§ b I o410 & T L} I ‘,_\ . Pyl AT, 2. o L2 25 k.3 F.3 : ke ® A, Worr ¥ 2 2, SN V-3
B. Full Name (Last, First, Middle Initial) \ Allocated Activity or Event:
D Administrative r] Fundraising- D Exempt
Mailing Address .
9 \ L:I Voter Drive D Direct Candidate Support
City State \ Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: \ i e G S R
D 2, £ N - _4,5’_@ B 1, (‘: X
Activity or Event Identifier: Pl
Category/ (L 7] o 0 eV e T ey
Type Date . " PP
FEDERAL SHARE + NONFRDERAL SHARE ) = TOTAL AMOUNT
ks O | S ) Bl T P, W \ L. Ry ) - R‘rq‘ ¥ A LA & Pl I Do B, L, ) -3 A o A,
‘C. Full Name (Last, First, Middle Initiaf) \ Allocated Activity or Event:
ministrative undraising |__j Exempt
] Administrative [ Fundraising [ JE
Mailing Address
g ) \ l:l Voter Drive [:l Direct Candidate Support
City State Zip Code \ D Public Comm (ret to party only) by PAC
i Allocated Activity or Event Year-To-Date
Purpose of Disbursement; \ i RS TR RS S SSS i
\ )W T, W | WY, NS S - SO0 - W
Activity or Event ldentifier: 2 ik -
Catégory/ O : O R D] S R A G R R
Ty i Date g 5 o P
FEDERAL SHARE + NONFEDERAL SHARE : = TOTAL AMOUNT
w e tt g L.y w MRS L4 L] L 3 L3 Ril L] w -] L8 o w L 3 L) L.J o s o g o o £ F L3
A. [, O B P Bcorset B el r CO L ) O, S ) B S e Py 2. R G | A 3 I, P S

TOTA

FEDERAL SHARE

+

. SUBTOTAL of Allocated Federal and NonFederal Activity This Page

NONFEDERAL SHARE

TOTAL AMOUNT

W i ¥ £ W T Wow =

O . L I L ) 2

FEDERAL SHARE

£ rcfcarecd
L This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

L 12

2, a

W ' ¥ W' ] 3 '

Y B 5 Yo 25 N

W e 2 W ® ™ (] '3 3

o 4;-'. 2 S S B L

NONFEDERAL SHARE

TOTAL AMOUNT

Uz -3 el o £ | i 8 4 il

S WD G W, S W

3

S

- Baiein "3 4 . 1’3 ¥ L8

TN

£ kel

E

LS L 'z als 2 3 o N ®

2 1 Y O N Y ¥

£ Moz

FE6ANO26

FEC Scheduie H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

(C(Sy STates

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

» iv) Generic Campaign Activity

Total Amount Transferred for Generic §ampaign Activity

% WNL I Dy O i YAV W k'3 i W (s 4 2%} 154 7 k2
_ \
BREAKDOWN OF THIS TRANSFE
A . . VOTER REGISTRATION .
i) Voter Registration e
Total Amount Transferred foy Voter Registration......
£ TS | S o | I ) ) |
VOTER ID
ii) Voter ID () W (a1 e S 13 W
Total Amount Transferred for Vgter ID ... e eecmeeesen Do Seceime
; GOTvV
iii) GOTV e e g .
Total Amount Transferred for GOTY .......coomvvvireiiiniiicii e .
PR N S A N R S U

GENERIC CAMPAIGN ACTIVITY

o e'a

14

123 o ¥ 1 i W ]

NAME OF ACCOUNT

DAfE OF RECEIPT

Mr\ ¢ R f Y EVIEvy vy e 22 3 T i3 s F 3 T
n » I P T S N
A
BREAKDOWN OF THIS TRANSFER A
. . N VOTER REGISTRATION
i) Voter Registration R T A R SRt
Total Amount Transferred for Voter Registration)....
5.4 £ fu’ﬁ B n E’\ £, ;3 fi n
' ) VOTER ID
ii) Voter ID R B s BV all
Total Amount Transferred for Voter ID ...\ A
-~ GOTV
i) GOTV G SRS S R S T S
Total Amount Transferred for GOTV ... X e e
. . . m GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e
Total Amount Transferred for Generic Campaign Activityy...........ccooeoocecinnnnne.
et Al St eesinl Do slipesd e

TOTALS FOR BREAKDOWN OF TRANS}‘ER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)......

TOTAL This Period (Voter ID)

TOTAL This Pfiod (GOTV)..oooreeeeoereereerreeesoeeesoeeeeeseseeereeeses s
TOTAL This'Period (Generic Campaign Activity)

TOTAL This'Period (Total Amount of Transfers Received)

" (3 4 ¥ ¥ s 15
S S, [ G 1 T T [
5 \'s L B S e Al A L
~
. o) S YOOV, ) W WO S . WY |
i i A’ B o o 13 L] £
& I [ PO T TOTU . Y
¥ £ 13 i Py i Y ) 7
....................................................... N N e E 5
Sl SR At it ' Ui it | gk '

* FEG6AN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

MGV Stabes

A. Full Name (Last,' First, Middle Initial) / Full Organization Name

N (8
| Mailing Address n

Tty SI‘e

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID i Generic Campaign
~

Allocated Activity or Event Year-To-Date

& (3 W ] v ¥ ) £3 W '3

Zp Code 7 - 3, 1, Q\ I 2 143 I, A\ LN J3,
Purpose of Disbursement Bzt UL K L VEYEYEY
: Category/ Date
Type ' £ s e
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
W 3 w ¥ L'} L' L] v w L » L) L W W o LJ W L.} L2 '} L) 1) k'3 & w x L ¥ w
P 1 | ¥, 3N 3 5 A% ¥ R Bt dera o LI ) £ Y| 1 n EY% o 2 £3), .3 b SO o O '}
B. Full Name (Last, First, Middle Initial) / Full Orggnization Name Type of Allocated Activity or Event: '
Voter Registration | GOTV
Voter ID . Generic Campaign
[ Maing Address Allocated Activity or Event Year-To-Date
A u L4 - '8 L4 w k'Y o u
Cily State ‘Ip Code — sscthmassdiront N mvedhmr fuoa T oo ot S
T - Sl m cFD D FYEYRBY T Y
Purpose of Disbursement Category/ Date 1 E
Type o - —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i1 A, {’k 3. 5t d T Ji 5, FEN 2 = L A i1 ﬁ,‘l A 1. 5}\ . A, X, E’A k>3 3, 2’: 52, b ﬂ_ﬂ

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State

Type of Allocated Activity or Event:
Voter Registration [ |" GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

" W ' o s £ et et ¢ T

f B S \ W, § T3 1 S { 2 Ty S ]

Zip Code \ m—

Purpose of Disbursement

Category/
) Type

MEY

Date a ' o R

n-sD /

\
FEDERAL SHARE + LEVIN S\HAHE = . TOTAL AMOUNT
w L) (] L3 o ') 3 W o ¢ o L] ] LS L W o L4 LS o .4 - A4 Ll o L) L) ' )
bi 8 bt W N (] L V41N 5%, 2. Vie N n 2 I3 i/’ bl 2, i, - . £ 2, ¥, 3 I, m 3. 0, £y R, .. & i . W

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i ) Zad 1 3 W T A3 = \'s T ') 1 3 L a1 o g L i Y '3 4 ¥ ) £ ] ) ] 14
. £, S S T, U, 1 % 4T _ A ”. C SR L\ Loyt T el LD W, | K LY. W S . | i E Y\

FEDERAL SHARE

Y v P '8 o ¥ W - M e

Brrmthed vt rnd rodboome o Rhaalt

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

LEVIN SHARE

TOTAL AMOUNT

£ L2 y) PN £ £'2 £ 1 w

v W L Zamn 4 ) \'Z i s L}

LIS N, G WA W WU G T | W |

FE6ANO026

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X) |
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
: ,26 )’ ch\ 'he <

NAME OF ACCOUNT

NV

AR COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1.  RECEIPTS FROM PERSONS DN R B S T S I SR A A S R S
a) ltemized ..o N e - e
((Usé Schedule L-A) 2 4% 9
{b) Unitemized ...........c....... X e oo . o
() Total ..o, e ST e o
2. OTHER RECEIPTS ..o
) . ;-3 m 2, $ ! I.ll o i1 @ A, y.—— 1y §18 e L3 B 13 FoN 1,
o o L T RS o L4 1" L) o # W o Lo k4 L3 W W
3. TOTAL RECEIPTS ..o
(Add Lines 1c and 21 W W, S S W . W NN NP BT TN S S S
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
{a) Voter Registration ......................
- . W | T YD el et Dt Y W | 7 r P v G 1
v -t w ¢ L] W w e w g i g L k-4 k] " ] L4 £
(b) Voter ID....cccoieieeiiecce \
. A ‘n AN n. £ Aol Bt S o 8 LN . L5 W B P heralh:
(€) GOTV oo, \ :
. x PP P T St P e sdivsnfi i anboceee vt e
o U‘ W L4 ¥ W L a3 g k4 u o L L] L4 L] k- § k'
(d) Generic Campaign........cceeeeee. \
') 2 LN n n st N 1 n 34 G- L 5, 'y B AT o - %
—Y) W A W (3 %) %) W 3 (52 ¥ "2 ¥y o th 1F 12 ) v '3
(€) Total.....ooovvivveieeeeeeee e \
i,] 23 ’} 0o . P25 "3 41 £ A, L A%, Y Py W . 0. L2, 4]
5. OTHER DISBURSEMENTS...................
- SR - oo ettt Mbeeedfarccetrr e
6. TOTAL DISBURSEMENTS ...................
(Add Lines 4e and 5) VI W, | V., W WY, ; W W N, S T, ) S S . W RS, . W
7. BEGINNING CASH ON HAND.............. \
{for Column B, use cash as of January 1st) ool e \" AL LR L R Bert ool VoS brend Syl
8 RECEIPTS ...t \
('fDm LinE 3) el Fid Vai X, 2. \1:!\ I ] sla E] A5 4;,\ 5 13 2’} XL Ry el A k1
9. SUBTOTAL woovooooeeeeesseesesoessosserne \
(Add Lines 7 and B) A4 ). £ K VX \\ Ry} B Y, I, 2, AT ) W, » G . W b W, S I
10.. DISBURSEMENTS.........co i, :
. (From Line 6) . PremreseLbareatPorrse Bk C T T W S I S SO T S| S S W, .
11,  ENDING CASH ON HAND
(Subtract Line 10 From Line 9) oo el S S Deoed B Pereonssoselleroed e o Bred S
FEGANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)

Use separate schedule(s)

| PAGE

OF

"ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D“"

Aggregation Page (check only one)

[]e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF .CZI\ZMTTEE (In Full)

cy States

Full Name (Last, First! Middle Initial) / Full Organization Name Date of Receipt

R

DED : YUY

Lo 2,

Ay ATY

- A/ ,
Mailing Address T ( T\" - .

City State Zip Code

Amount of Each Receipt this Period

L. S UL L W |
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the .
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(check only one)
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4b 4d

FOR LINE NUMBER: | PAGE __ OF
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.
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